INTRODUCTION

TERTIARY PREVENTION
• Limitation of disability that may result from the disease.
• Rehabilitation-this is needed more in the chronically ill, those still excreting the bacilli mostly need rehabilitation.
• Surveillance This involves the continous scrutiny of the factors that determine the occurrence and distribution of disease, TB for effective control and prevention. It involves the collection, analysis, interpretation and distribution of relevant data for action 3 . An integral part of any effective TB control programme is survelliance. It is in 2 parts; • Survelliance of the TB situation( i.e annual infection rates) • Survelliance of control measures applied, e.g BCG, chemotherapy etc 4 .
CONCLUSION TB remains a worldwide public health problem despite the fact that the causative organism was discovered over 100 years ago and highly effective drugs and vaccine are available making TB a preventable and curable disease. However, the perpetuation of 'nonspecific' determinants of disease in third world countries has impeded a rapid conquest of this disease.
RECOMMENDATIONS
• Rapidly mapping out hot spots using procedures appropriate for outbreak investigations rather than slower methods for standard surveillance.
• Develop new approaches for intensified case finding in high prevalence settings as an adjunctive strategy to DOTS.
• In many high prevalence settings, there is a dire need to strengthen laboratory capacity as few laboratories are equipped to detect drug resistant TB.
• Address practical questions related to the implementation of infection control procedures: how to screen, how to protect healthcare workers and what the efficacy of environmental controls such as ventilation and UV germicidal irradiation is all about.
• Develop effective protocol to roll out IPT in the immunocompromised, bearing in
